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o5 2008 NOTICE OF SALE OF SECURITIES __SECUSEONLY __
AN CUIERS  PURSUANT TO REGULATION D, g =
ONSON R SECTION 4(6), AND/OR ARGV
™ UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering (] check if this is an amendment and name has changed, and indicate changs.)

o

Haskell Investor Group SEC
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 503" [7] Rule 506 (7] Section #(6) [] ULOE e S0 321700
Type of Filing:  {7] New Fllmg [[] Amendment gi'\-f‘el:m

‘A. BASIC IDENTIFICATION DATA ~ JUN U? riing
1. Enter the information requested about the issuer ‘
Name of lssuer ([ cheek if this is an amendment and name has changed, and indicate change.) WaShIngtol'l. DC
Ecosphere Technologies, Inc. . 184
Address of Executive Offices (Numbzr and Swreet, City, Statz, Zip Code) Telephone Number (Including Area Code)
3515 S.E. Lionel Terrace, Stuart, FL 34897 (772) 287-4846 :
Address of Principal Business Qperations : (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) '

Brief Description of Busincss
Engineer, patent, sell and license clean tech solutions that address pressing global environmental and hurnanitarian issues.

Fome o e _

e 1

Actoal or Estimated Date of Incorporation or Organization: [Q[4] [GI8&] [f]Acwal [7] Estimate
Jurisdiction of Tncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 047860
CN for Canada; FN for other foreign jurisdiction) OE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reiiance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 13 U.S.C.

77d(6).

When To File: A notice must be Tiled no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics .
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afcer the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new t'lmg must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

" This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file nofice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of 2 federal notice.

. Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required ta respond unless the form displays a currently valic OMB controt number. 10of9



A. BASIC IDENTIFICATION DATA

]J

Enter the information requested for the following: -

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition-of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

=  Each general and managing partner of partnership issuers. ,

Check Box(es) that Apply:  [[] Promoter [/ Beneficial Gwner /] Executive Officer [} Director (] General andfor
Managing Partner
Full Name (Last name first, if individual)
McGuire, Dennis
Businzss or Residence Address  (Number and Street, City, State, Zip Code)
3515 S.E. Lione! Termace, Stuart, FL 34997
Check Box(es) that Apply: [] Promoter [ Rensficial Owner  [[] Executive Officer /] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual}
Rushing, 1L, James C.
Business or Residence Address  {(Number and Street, City, State, Zip Codz)
3515 S.E. Lionel Terrace, Stuart, FL 34997
Check Box(es) that Apply: [} Promoter [] Beneficial Owner [T Exccutive Officer ] Direcior [] General and/or
Managing Partnzr
Full Name (Last name first, if individual)
Allbaugh, Joe M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
400 North Capital Street NW, Suite 475, Washington, D.C. 20001
Check Box(es) that Apply: [] Promoter [0 Beneficial Owner [] Executive Officer Director [] Generat and/or
Managing Partner
-Full Name (Last name first, if individual)
Stemer, George R, ‘
Businecss or Residence Address  (Number and Street, City, State, Zip Code)
2708 Hatmark Street, Vienna, VA 22181 '
Check Box(es) that Apply: [J Promoter ] Beneficial Owner [J Exccutive Officer  [/] Director [7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Donn, Sr., Michael R.
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
3515 S.E. Lione! Terrace, Stuart, FL 34997
Check Box(es) that Appty: ] Promoter 7] Beneficial Owner [} Exccutive Officer  [/] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Hechtman, Barry 1.
Business or Residence Address  (Number and Street, City, State, Zip Code)
8100 SW 81 Drive, #210, Miami, FL 33143
Check Box(es) that Apply: |:| Promoter [J Executive Officer [7] Director [ General and/or

] Beneficial Owner

Managing Partner

Full Name {Last name first, if individual)
Farteigh, Floyd R.

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
10700 Darby Circle, Midlothian, VA 23113

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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2. Enter the information requested for the following:

«  Each promoter of the issuex, if the issuer has been orgamizad within the past five years;

s  Eack beneficial owner having the power to vote ar disposc, or dircet the vote or disposition of, 10% ormore of & clzss of cquiry securities of the issuer.

o - Each execudve officer and director of corporats issuers and of corporate general and managing partners of parinership issuers; and

»  Each general and managing partner of parmership issuers.

Check Box(es) that Apply: ) Promoter [ Beneficial Owner  [7] Exccutive Officer E Director  [[] Ganeral andfor
: Managing Parteer
Full Name (Last name first, if mdividual)
“Vinick, Charles
Business or Residence Address  (Number and Sweet, City, State, Zip Code)
2323 Foothill Lane, Santa Barbara, CA 93105 :
Check Box(es) that Apply: [ Premoter [ | Beneficial Cvmner [® Exccutive Officer [7] Dirccior ) General andfor
. Managing Parmear
Full Name {Last namee first, if individual) .
Goldfarb, adrian craham
Businzsss or Residence Address  (Bumbsr and Swuect, City, Stare, Zip Codc)
2515 S.E. Lionel Terrace, Stuart, FL 34987 .
Check Box(zs) that Appiy:  [[] Promotsr  [§ Bensficid Ownsr  [[] Exctutive Officr [[] Direcuor [] General andfor

Managing Parmer

Full Nams (Last namne first, if individual)

Grady, Kevin.P.

Busincss or Residenze Address  (MNumber and Sweet, City, Swmie, Zip Code)

14640 Marvin Lane, Southwest Ranches, FL'33330

Chezk Box{es) that Apply: [] Promoter [] Beneficial Owner & Exczutive Officer [} Direstor [J General andfor
Managing Parmer
Fuli Namsc (Last namc first, if individuai)
McGuire, Jacgueline : -
Business or Residenc: Address  (Number and Steat, Ciry, State, Zip Code)
3515 S.E. Lionel Terrace, Stuart, FL 34997
Check Box(es) thar Appti= [ | Promoter  [] Beneficial Ownar [ ] Executive Officer  [] Director {7} General and/or
. . Manzging Parmer
Fult Name (Last name first, if individual)
Business or Residence Address  (Number and Strest, Ciry, State, Zip Code}
Check Box(es) that Apply: [} Promotwer  [7] Bencficial Owner [0 Executive Officar [] Director [ General andlor
. ' Managing Partner
Full Name (Last oame first, if ndividual)
.Business or Residence Address  (Number and Swect, City, State, Zip Code)
Check Box(cs) thar Apply: [} Promoter ]| Benefizial Ownar  [] Executive Officer ] Director "] General and/er

Managing Parmer

Full Name (Last name first, if mdividual)

Business or Residence Address  (Number and Street, City, Stare, Zip Code)

{Usc blank sheet, or capy and uss additiomal copies of this sheet, as pecessary)
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B. INFORMATION ABOUT OFFERING-

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? .. 3 g
- Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wili be accepted from any individual? $ 25,000.00
Yes No
3. Does the offering permit joint ownership of 2 single URILY v st re v e [ 8
4., Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individtal SLAIES) ......c.ov ittt s et ] Al States
m [ [OA K K KA Mg MY Ma M MY MS] MO
NY]
VT WA Wi
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual States) oo ] AL StaLES
(MD]
MT] OE] NV @ [MH [N MM 0 [NY] [N @bl [0H [©K] [GrR) [pA]
VT
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in. Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) ..vrivriiivirrie e essrs st vsssrss oo sreseersssaneessesssesanesasmrasseasensens [] All States
m N A K O A M My MA M MY M3 MOl
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r . " €. OFFERING PRICE; NUMBER'OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enicr the difference between the aggregate offering price given in response to Part C — Question |

and 1otal expenses furnished in response 10 Pan C — Question 4.2 This difference is the “adjusted gross

Proceeds 10 e ISSUET.™ ... ettt oo et s s e e bt

5. Indicate below the amount of the adjusted grass proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amounl for any purpose is not known, Turnish an ¢stimate and
cheek the box to the feft of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds to the tssuer set forth in response to Part C — Question 4.5 above.

SAlARIES BN F08S oo ettt et e venaea s aemensa e ea et emen s aeenaen s ema ean s rnre e

Payments o
Officers.
Directors, &

Affiliales

5 350,000.00

1,493,065.00

Pavments Lo

Others

As 750,000.00

Purchase of real E81A1E o e e e ] D %
Purchase. rental or leasing and installation of machinery
AN EQUIPTIENT w.ocermrer e cecmcemte e o ere s sene oot e s s ke b cmmnsbesenr e e bt reeintss || B s
Construction or leasing of plant buildings and facilities ..o [ 1 3 s
Acquisition of other businesses (including the value of sceuritics involved in this
offering thal may be used in exchange for the assets or securities of another
ISSUET PUTSUANT L0 B MIETEETY coiivineiasecesiisiessssosisessse st eeess st s bt et s snss s sbs et s nnss e snssscossenssenss || 9 s
Repadyment 0f indebledness ettt st e e | D g 100,000.00
WOTKINE CAPITAL ..o e s s |} B 7% 300,000.00
Other (specify): Os Ot
~J$s R
COlUMN TOMAS 1o.eercenirrs e csseremr s ceass s res et e e snesssenssns s e vesnesssrens s erssnens s nssencacsnons W 9 350.000.00 7 s_ 1.150,000.00
Total Payments Listed (column totals added) oo s *.500.000.60

'+ D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1 this notice is filed under Rule 505, the following
signature constituies ap undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Commission. upon written request of its staff,
the information Turnished by the issuer to any non-accredited inursuant to paragraph (b)(2) of Rule 502.

Fl .l

Issuer (Print or Type) Siggfiture
Ecosphere Technologies, Inc.

Datc z ‘
May , 2008

L ™

Name of Signer {Print or Type} Title of Signer (Print or Type)
Dennis McGuire Chief Executive Officer

ATTENTION

Intentional missialements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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